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Objective: Cholesteatoma is an abnormal destructive growth of squamous epithelium in middle ear and mastoid. The presence of cholesteatoma requires surgical intervention and the main goal is to achieve a safe, dry ear and to improve hearing. The extension of surgery depends on the size of the cholesteatoma.
Method: A total of 875 patients were treated for cholesteatoma in our department between 2001 and 2010, 213 pediatric patients.
We performed both open and closed and technique, depending on disease extension, bone erosion, and complications, followed by second-look surgery in most of the closed-technique cases.
Results:
The closed technique was the treatment of choice in 69.2% cases, most of them uncomplicated cholesteatomas. In 30.6% we performed open technique for different reasons. Second look surgery was done in 57.3% of cases after 1.5 or 2 years. A total of 27.1% of patients were lost to the follow-up program after the first years. Residual cholesteatomas were noticed in 17% of the cases and the recurrent cholesteatomas were operated in 32% of the cases. After surgery the air-bone gape improved in 67.1% of the cases because of tympanoplasty with autologous graft or different types of prosthesis. In some cases we used the BAHA prosthesis.
Conclusion: Cholesteatoma is a serious condition which needs surgical treatment. Second-look control in closed technique should be done after one-one and a half year. Closed technique is recommended in order to restore the function of the ear which is very important for a proper development and a good quality of life.
Otology/Neurotology Cochlear implant Outcomes of Cases with temporal Bone Malformations
Hiroshi Yamazaki (presenter); Sho Koyasu; Saburo Moroto; Rinko Yamamoto; Tomoko Yamazaki; Keizo Fujiwara; Yasushi Naito, MD Objective: 1) To reveal the relationship between cochlear implant (CI) outcomes and the types of temporal bone malformation.2) To establish a high-resolution CT (HRCT)based classification of temporal bone malformations for predicting CI outcomes.
Method:
We retrospectively evaluated 23 deaf children with cochleovestibular and/or internal auditory canal (IAC) malformations who underwent cochlear implantation from 2004 to 2010 at our hospital. Their temporal bone malformations were assessed by HRCT and their CI outcomes were evaluated by speech discrimination scores and category of auditory performance scores.
Results:
We classified cochleovestibular and IAC malformations into 3 groups by 1) presence of a bony modiolus in the cochlea and 2) patency of cochlear nerve canal (CNC) and IAC. Eleven cases with a bony modiolus and patent CNC/IAC (Group 1) showed excellent CI outcomes and could communicate without visual language, while all of 6 cases with atresia of CNC or narrow IAC (Group 3) needed lipreading or sign language for understanding common phrases, even if their cochleae were well developed. The remaining 6 cases with a cystic cochlea and patent CNC/IAC (Group 2) showed varying CI outcomes depending on maturity of the cochlea.
Conclusion: Our classification based on presence of a bony modiolus in the cochlea and patency of CNC/IAC covered the all types of temporal bone malformations including cochleovestibular and CNC/IAC abnormalities and was useful to predict CI outcomes of children with temporal bone malformations.
Otology/Neurotology Clinical analysis of 22 Cases of automastoidectomy
Sun Kyu Lee, MD (presenter); JiHyeon Jeung; Jae Yong Byun; Seung-Geun Yeo; Moon-Suh Park Objective: Automastoidectomy is a destructive condition of the mastoid and middle ear cavity about which very little has been reported. 1) Know the clinical features and severities of automastoidectomy caused by chronic otitis media. 2) Evaluate the results of its surgical outcomes.
Method: Retrospective study. Patients who visited outpatient clinic and were diagnosed with COM with automastoidectomy state by temporal bone CT from January 2003 to December 2011 were included in this study. All patients underwent surgery. Their postoperative states were evaluated at the outpatient clinic at least 6 months after surgery.
Results: Two patients complained of facial palsy, 7 hearing disturbance, 10 otorrhea, and 3 otalgia. At physical examination, attic destruction and retracted tympanic membrane (TM) were observed in 12 patients, EAC destruction in 8, TM perforation in 4, and 1 had intact TM. All pathologic results were cholesteatoma. A total of 19 had canal wall down mastoidectomy, 2 had canal wall-up mastoidectomy, and 1 had subtotal petrosectomy. One had tympanoplasty type 1, 3 had columella over stapes head, 10 had interposition or columella over stapedial footplate and, 1 had tympanoplasty type 3. Overall hearing improvement rate was 9.0%. There was no recurrence.
